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The purpose of this study was to determine how knowledge
about AIDS, attitudes and sexual behavior effect the condom
use of African American women. This study examines the
likelihood of their attitudes toward condoms and AIDS, their
knowledge about AIDS and their sexual behavior having an
impact on their use of condoms during sexual activities.
The population for this study were forty students currently
enrolled at a school in the Atlanta University school system.
To examine the attitudes, knowledge and sexual behavior of the
participants a questionnaire was randomly administered.
The theoretical orientation used in this research was
based on the Theory of Reasoned Action. Results of this study
indicated that there was no corelation between the respondents
condom use and their knowledge about AIDS.
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Acquired Immune Deficiency Syndrome (AIDS) is one of
the most significant social problems in the world today.
According to the Center for Disease Control's HIV/AIDS
Surveillance Report, U.S. deaths attributed to AIDS reported
through September 1993, now total 204,390 (201,775
adults/adolescents and 2,615 children under the age of
13)
At present, the highest risk groups for contracting the
HIV virus are homosexual or bisexual men and parental drug
users. However, two other groups at great risk are those
between 16 and 19 years of age and those between 20 and 30
years of age.^ Through the end of September 1993, 1,412
AIDS cases have been reported among adolescents between 13
and 19 and an additional 12,712 cases have been reported
among young adults 20-24 years of age.^
Although most reported cases of AIDS have involved men,
it is becoming clear that this epidemic is also having an
^CDC HIV/AIDS Prevention (Atlanta: U.S. Department of
Health and Human Services, Division of Public Health
Service,1993),Vol.4, 1.
^Joan A.DiPasquale,"HIV Infection an Educational Program
on Prevention for College Freshman," Cancer Nursing 13(3).
(1990):152.
^CDC HIV/AIDS Prevention. 3.
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impact on women. According to provisional 1992 mortality
data released by the National Center for Health statistics,
HIV infection has become the fourth leading cause of death
for women between the ages of 25 and 44.^ Presently there
is no cure for AIDS and no vaccine to prevent infection with
HIV. The most effective way to stem the AIDS epidemic among
women is by implementing strategies to dissuade women from
engaging in behaviors that create risk of HIV infection. The
best way for a woman to avoid sexually transmitted HIV
infection is to avoid vaginal, anal and oral sexual
activities with other people. If she has sex with other
people the risk of infection is reduced if she uses a
condom.®
Statement of the Problem
Many experts believe that college students are a group
likely to be at risk for contracting HIV infection by virtue
of their high levels of sexual activity and their potential
for multiple sexpartners.*
In 1988 Baldwin and Baldwin found that during a three
^Ibid.
®Loretta Jemmott and John Jemmott, "Applying the Theory
of Reasoned Action to AIDS Risk Behavior: Condom Use Among
Black Women,” Nursing Research 40(4). (July/August 1991) :228.
*Linda Brafford and Kenneth Beck, "Development and
Validation of a Condom Self-Efficacy Scale for College
Students,” American Journal of College Health 39 (March
1991);220.
3
month period, only 13% of sexually active college students
always used a condom during vaginal Intercourse, and 66% had
never used a condom.^
Most research Indicates college students, African
Americans In particular tend to have a high level of
knowledge about AIDS. However, studies also suggest that a
large level of knowledge about AIDS does not translate Into
condom use. Many women; adolescents as well as young adults
tend to use condoms as a means to prevent pregnancy, they do
not consider the possibility of contracting a sexually
transmitted disease.
Strader and Beaman reported that mldwestern college
students believed that condoms Interfere with spontaneous
sexual response, decrease pleasure, are Inconvenient and
uncomfortable and decrease feeling.® Those who hold such
beliefs such as these are less likely to use condoms on a
consistent basis. Without some sort of contraceptive such as
a condom, sexual Intercourse Is one of the primary ways of
transmitting the AIDS virus.
Presently, there Is a lack of data regarding the
attitudes and behaviors that African American women have
about condom use. Most studies examining these variables
have not reported on ethnic differences or the relationships
^Susan Campbell and Letltla Peplau, "Women, Men and
Condoms; Attitudes and Experiences of Heterosexual College
Students," Psychology of Women Quarterly 16(1992):273.
®Jemmott, "Applying the Theory," 230.
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between condom use and the factors thought to be related to
the spread of the HIV virus.’
Carroll reports college women tend to be significantly
less permissive, to view sex in emotional rather than
physical terms, and to score higher on measures of sexual
responsibility and conventionality.’® The misconception
that women are immune to AIDS continues to exist. Women who
are sexually active and are not in a monogamous relationship
may see themselves as at a greater risk for contracting
diseases and seek knowledge to make changes in their sexual
behavior.
Significance and Purpose of the Study
Although African American women are becoming
increasingly at risk for contracting the AIDS virus there
continues to be limited research and data focused on the
attitudes and knowledge of AIDS/HIV transmission and condom
use among college female students.
Knowledge alone may not be the only way to insure that
women will make the necessary behavioral changes to protect
themselves and others from contracting AIDS. Continued
research on the attitudes that women have toward condoms and
’Yvonne Hinkle et al., "African American Women Who Always
Use Condoms; Attitudes, Knowledge About AIDS, and Sexual
Behavior," JAMWA 17(6). (Nov/Dec. 1992):230.
’®Leo Carroll, "Gender, Knowledge About AIDS, Reported
Behavioral Change, and the Sexual Behavior of College
Students," Journal of American College Health 40(7). (July
1991): 6.
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AIDS may help to reduce the high sexual risk behaviors that
now exist.
Assuming that to be true, the purpose of this study is
to examine the relationship between condom use, AIDS
knowledge, attitude and sexual behavior among a select group
of African American college women. It is hoped that through
the findings of this study a greater interest will grow




The purpose of this review of literature is to present
an informative overview of condom use and African American
female students that attend college. This review will
examine how knowledge of AIDS and sexual behaviors influence
the use of condoms by females. There is limited information
specifically directed towards African American college
females, condoms and AIDS, therefore the literature will be
examined from a perspective that includes all heterosexual
people.
For logical presentation the review of literature will
be divided into three subheadings: 1) Knowledge and
attitudes about AIDS; 2) Sexual behaviors among young adults
and 3) Condom use and young adults.
Knowledge and Attitudes About AIDS
Literature on college students', females and AIDS
indicates varying levels of knowledge and different
attitudes about AIDS. Many students first become sexually
active during their college years. While the latency period
between exposure to the HIV virus and contracting a full
blown case of AIDS makes it impossible to know how many
college students may already be HIV positive, evidence
concerning student's unprotected sexual contacts is
available from statistics for other sexually transmitted
6
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diseases.’ The gap between young adults knowledge and their
actions is more than theoretical in the case of AIDS. One
phenomenon known as the "health behavior gap" refers to the
difference between individuals knowledge about health
promoting behaviors and their adherence to them. That is,
knowledge is not always followed by appropriate action.^
Manning, Barenberg, Gallese and Rice conducted a study
to test whether appropriate information about AIDS was
likely to be transmitted into safer sexual behavior. They
developed a questionnaire about AIDS and safer sex which was
based on the Health Belief Model. In summary it's major
dimensions included:
1. Perceived susceptibility- the individual's sense of
vulnerability to AIDS.
2. Perceived seriousness- the individual's feelings
about the seriousness of contracting AIDS.
3. Perceived benefit- the individual's sense of
whether particular health action is feasible and
effective.
4. Perceived barriers- the individual's assessment of
the negative aspects of particular health action and
whether it's benefits may outweigh it's costs.
’d. Manning et al., "College Students' Knowledge and
Health Beliefs About AIDS;Implications for Education and




5. Perceived likelihood- the individual's sense of
whether he or she is likely to adhere to a
recommended health action. ^
The test was administered to 149 undergraduates.
Results of the knowledge portion of the questionnaire
indicated that the students knowledge about AIDS was
adequate. The percentage of students providing the correct
answer to a true/false item ranged from 35% to 93%.^
A similar study conducted by McDermott, Hawkins and
Moore indicated that even though students had an overall
high knowledge of key AIDS related facts, 37.3% of the
students were unclear about the lethal potential of AIDS,
35.4% did not recognize AIDS associated opportunistic
diseases and 31.7% did not associate the risk of contracting
AIDS with indiscriminant sexual behavior.®
It is apparent many students still feel as if the AIDS
virus cannot affect them and therefore do not follow any
preventive methods to keep from contracting the virus. The
idea that they are invulnerable is a recurrent theme. In an
effort to understand perhaps why students continually
participate in behaviors that are known to be risky, (ie;
multiple sexual partners and non use of condoms) Manning,
®Ibid, pg. 258.
^Ibid.
® R.McDermott et al. "AIDS Awareness and Information
Sources Among Selected University Students," Journal of
American College Health 35 (1987): 223.
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Balson, Barenberg and Moore distributed a questionnaire in
hopes of learning what college students were actually
thinking about AIDS. This study indicated that many students
believed that if you came from a "good" background you
wouldn't get AIDS, if you were young and rich you wouldn't
get AIDS, that it would be too embarrassing to talk about
AIDS with a sexual partner and that they wouldn't be
susceptible to the AIDS virus because they were not involved
with homosexuals or were not homosexual themselves.*
To examine the awareness of AIDS and HIV among ethnic
minority groups, the National Center for Health Statistics
(a division of the U.S. Department of Health and Human
Services) conducted a survey in which data was collected in
the 1990 National Health Interview Survey (HIS). The survey
utilized the phrase "the AIDS virus" rather than "HIV"
because it was felt it to be more recognizable. It was found
that knowledge and attitudes about AIDS and HIV were similar
within the African American population 18 years of age and
over to those of the U.S. population as a whole, with the
greatest knowledge occurring among the young and well
educated. In terms of self-assessed knowledge about AIDS,
16% of African American adults stated that they knew a lot
about AIDS, 39% stated they knew some, 27% stated a little.
*Diane Manning et al. "Susceptibility to AIDS: What
College Students' Do and Don't Believe," Journal of American
College Health 38 (Sept. 1989):70.
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and 17% stated they knew nothing about the AIDS virus. The
proportion of African American adults claiming to know a
lot or some about AIDS again increased with their
educational level. Young adults reportedly between 18-29
were more likely to report knowing more about AIDS than
those 50 years and over.^
Greenlee and Ridley conducted a study similar to the
above studies in that, they sought to find out what students
attitudes, knowledge and beliefs were toward AIDS. They
surveyed 345 college students, 30% were men and 70% were
women. Results indicated that students showed general
accurate knowledge of AIDS with 77% being correct about
questions, but that they performed better on the risk items
than the non-risk items. Knowledge about AIDS transmission
and prevention was high, but only 61% knew that people with
the AIDS virus do not have to look sick. Knowledge and
students attitude towards AIDS infected persons were
significantly correlated, however knowledge and condom use
were unrelated. Thus confirming previous studies which
indicated that many college students engage in risky
behaviors despite having adequate knowledge about HIV/AIDS
^Ann Hardy and Ann Biddlecom, AIDS Knowledge and
Attitudes of Black Americans (Vital and Health Statistics of
the National Center for Health Statistics, Division of U.S.
Department of Health and Human Services, Oct. 1991)No. 206,1.
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virus.®
Sexual Behaviors Among Young Adults
Past research shows that people who are concerned with
diseases are more likely to change their sexual behaviors.
Changes in sexual behavior in response to AIDS were very
common during 1988. According to Vital and Health Statistics
of the National Center for Health Statistics (NCHS), about
6.8 million sexually experienced unmarried women (31%) had
made one or more changes in their sexual behavior since
hearing of AIDS.’ In 1988 the NCHS conducted a survey with
8,450 women 15-44 years of age. The survey solicited
information on childbearing, maternal and infant health,
knowledge of the means of HIV transmission and changes in
sexual behavior. Changes in sexual behavior indicated that
16% of unmarried women reported reducing their number of
sexual partners as a result of AIDS, 6% reported that they
stopped having sexual intercourse entirely, 9% had reduced
their frequency of intercourse and 12% stopped having
intercourse with men they did not know.’®
®Sheila Greenlee and Dennis Ridley, "AIDS and College
Students; A Survey of Knowledge, Attitudes and Beliefs,"
Psychological Reports 73 (1993): 490.
’James McNally and William Mosher, AIDS- Related
Knowledge and Behavior Among Women 15-44 Years of Age; United
States. 1988 (Vital and Health Statistics of the National
Center for Health Statistics, Division of U.S. Department of
Health and Human services. May 1991) No. 200,1.
’’ibid., 5.
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Jeffery and Burke conducted a study of changes in
sexual behavior by heterosexual adults in response to the
AIDS epidemic. Any sexual behavior change was calculated by
summing the number of positive responses to queries about
specific sexual behavior changes that might decrease the
risk of HIV infection for each person. Overall 43% of
respondents reported having made at least one change in
their sexual behavior in response to the AIDS epidemic. The
most common reported changes were being more careful in the
selection of sex partners and having fewer sex partners.
Sexual behavior change was most reported by respondents who
began having vaginal or anal intercourse at young ages.
Those respondents with a current steady sex partner or those
who had been in a sexual relationship for one year or more,
were less likely to report any behavior changes.”
College students have been targeted in recent years for
safer sex campaigns due to their tendencies toward having
steady, active rates of coitus, multiple partners, anal sex
and unprotected oral sex.’^ Debuno, Zinner, Daamen and
McCormick reported findings which looked at the sexual
practices of college women before and after the start of the
”Sandra Melnick et al. "Changes in Sexual Behavior by
Young Urban Heterosexual Adults in Response to the AIDS
Epidemic," Journal of the U.S. Public Health Service 108(5)
(Sept/Oct 1993); 566.
^^B. Debuono. "Sexual Behavior of College Women In 1975,
1986 and 1989," New England Journal of Medicine 322 (1990);
822.
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chlamydia, trachomatics, genital herpesvirus and HIV
Infection epidemics. The study surveyed 486 college women
who had come to a student health service center at a
particular University In 1975, 1986 and 1989. Results
Indicated that the number of women who were sexually active
did not significantly change. Over the years 88% were
sexually active In 1975, 87% In 1986 and 87% In 1989.'^
Although knowledge has been shown to be relatively high
among college students. It has not been shown to correlate
on a consistent basis with behavior change or the adoption
of safer sex practices. These findings support the
contention that factors besides knowledge have a significant
Impact on behavioral change, particularly attitudes and
beliefs about one's personal risk of HIV Infection and the
public's awareness of the disease.
In a two part-study Involving 125 students In the first
half and 112 In the second half, Caron, Davis, Wynn and
Roberts Investigated the thoughts, perceptions and behaviors
among university students towards AIDS. The first part of
the study was conducted In March of 1987 and the second part
was conducted In September 1988. Findings concluded that
after answering the question If AIDS had, or will have an
’^Ibld.
’^Sandra Caron et al. "America Responds to AIDS, But Did
College Students? Differences Between March,1987 and
September,1988," AIDS Education and Prevention 4(1) (1992);
19.
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effect on sexual dating behavior, over half of the students
in 1987 indicated that it already had an effect, and an
additional 40% thought it eventually would have an effect.
By 1988 more than three quarters reported that it had
already had an effect on their sexual dating behavior,and
only 7% thought it would have an effect. The 1988
respondents were also asked directly if they had changed
their own dating or sexual behavior as a result or concern
about AIDS. Of the 104 students who answered the question,
58% indicated that they had not, 36% stated they were not at
risk and the rest did not offer an explanation for their
behavior.
In a study that more clearly looked at the
psychological factors to AIDS prompted changes in sexual
behavior, Jurich, Adams and Schulenberg examined the
influence of perceived susceptibility, self-efficacy and
background characteristics on changes in behavior of 312
college students. Self-efficacy involves the belief that one
has the personal ability to perform or bring about a
particular behavior and perceived susceptibility involves
one's own perception of the risk of contracting the AIDS
virus.In measuring behavior change in response to AIDS
’^Ibid., 23.
’^Joan Jurich et al. "Factors Related to Behavior Change
in Response to AIDS." Family Relations 41 (1992);97.
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students were asked to Indicate the effect their concern for
AIDS had on their sexual activity. In measuring perceived
susceptibility to AIDS students degree of romantic
involvement was measured, it was hypothesized that students
with one exclusive partner would perceive themselves as
being less susceptible to contracting the virus. Self
efficacy was measured by the BEM Sex Role Inventory, which
reflects an individual's perceived willingness to assert
his/her opinion.
Results indicated that 64.1% of respondents who were
dating and experienced sexual intercourse reported a change
in their sexual behavior and 35.9% reported no change in
behavior in response to AIDS.’^ These percentages are
somewhat higher than those reported by Carroll in a similar
study where he found 54.1% of sexually active students had
altered their sexual activity while 45% had not.^®
Students knowledge of AIDS and sexual behavior was
examined again by Hays and Hays. In a small sample of 19
college students at a university in Honolulu they measured
the relationship between knowledge of AIDS information and
sexual conduct. The sample consisted of 15 women and 4 men.
Students knowledge of AIDS appeared high, 95% knew that AIDS
destroys the immune system. However, they were misinformed
’’'ibid., 101.
’®Leo Carroll, "Concern with AIDS and the Sexual Behavior
of College Students," Journal of Marriage and the Family 50
(1988); 406.
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on knowing that AIDS results in death, with only 21%
indicating that this was the outcome of the disease process.
All respondents indicated that they engaged in high risk
sexual behavior including such behaviors as having two or
more sexual partners, having a bisexual partner, not using
condoms, having "one night stands” or having anal
intercourse. Despite these behaviors 90% indicated that they
were at no risk for contracting AIDS, which was inaccurate
based on their stated behavior.’’
Literature suggest major differences can be found in
the high risk behaviors leading to HIV infection practiced
by whites and minorities. In the state of Georgia, which has
the seventh highest number of AIDS cases in the country
(9,764), 80% of the women with AIDS are African American.
More than 56% of the women became infected by sharing
needles to take IV drugs or by having sex with a man who
used IV drugs. Twenty-one percent were infected through
unprotected sex with infected men who did not use IV drugs
and 7% were infected by transfusions with contaminated
blood.Women accounted for one in seven Georgians
reported with AIDS in 1992 up from one in twenty in 1985,
’’Heather Hays and Ray Hays, "Students' Knowledge of AIDS
and Sexual Risk Behavior," Psychological Reports 71 (1992):
649.
^°HIV/AIDS in Georgia (Atlanta; Epidemiology and
Prevention Branch, Division of Public Health, October 1993)
2(3):3.
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nearly a 30% increase.^’
The high risk behaviors among African Americans were
addressed in a study by Thomas, Gilliam and Iwrey. The study
surveyed 975 predominantly African American undergraduate
students attending a East Coast university. Students were
administered a questionnaire to test their knowledge of AIDS
and their reported risk behaviors. Results indicated that in
reference to engaging in certain behaviors that put one at
risk of HIV infection, approximately 17% respondents had
experienced anal intercourse,(10.4% were women), 6.5%
reported having used heroin,(3.41% were women), 32.6%
reported having multiple sex partners,(13.8% were women) and
16% had been treated for a sexually transmitted
disease, (8.4% were women)
Most of the studies regarding sexual behavior share
similar conclusions. Such as an indication that the
heterosexual population is continually participating in
behaviors that put them at risk for contracting the HIV/AIDS
virus. Despite the knowledge that they have it may be that
behaviors will not change until the reality of AIDS touches
this group.
Condoms and Young Adults
Research shows that the use of condoms during sexual
^^Ibid.
^^Stephen Thomas et al. "Knowledge About AIDS and Reported
Risk Behaviors Among Black College Students," Journal of
American College Health 38 (September 1989) :64.
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intercourse is one of the most effective means of preventing
transmission or contraction of the AIDS virus. In contrast
other studies of gay and bisexual men provide information
about factors predictive of condom use exclusively for
prevention of AIDS. These studies suggest that attitudes
about condoms are highly related to condom use.^^
Sacco, Levine, Reed and Thompson used factor analysis
to explore the domain of attitudes related to use of condoms
as an AIDS relevant behavior. A scale designed to assess
these attitudinal factors was developed. In addition the
relationship between responses to the attitude scale and
past and intended condom use was examined. The researchers
found no published measures of condom use, therefore they
developed a 52 item questionnaire (The Condom Use
Questionnaire). One half of the Condom Use Questionnaire
items asked about past condom use, the other half asked
about intended condom use. The questionnaire was
administered in two phases. Findings indicated that the
self control factor explained relatively large amounts of
variance in past and intended condom use during intercourse.
Both phases of the study revealed that the effect on sexual
experience factor accounted for substantial variances in
self control scores, suggesting that individuals who have
^^illliam Sacco et al. "Attitudes About Condom Use as a
AIDS Relevant Behavior: Their Factor Structure and Relation to
Condom Use,” Psychological Assessment: A Journal of Consulting
and Clinical Psychology 3(2) (1991): 265.
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difficulty controlling their sexual impulses are those who
experience greater loss of sexual pleasure from using
condoms. Gender was unrelated to all measures of condom use
during intercourse. Women reported more negative attitudes
than did men about buying and keeping condoms.
Strader and Beamen surveyed 265 college students to
find out their knowledge about AIDS and beliefs about using
condoms. Subjects were administered the knowledge
questionnaire which followed guidelines for the theory of
reasoned action(TRA), which is an attitude behavior model.
In short, the TRA states that an individual who holds a
favorable attitude believes that performing a certain
behavior will led to mostly positive outcomes. Subjects
responded to requests that used an open ended format. They
were asked four questions; 1) List the advantages of using a
condom each time for vaginal intercourse when you have
multiple sexual partners, 2) List the disadvantages of using
a condom when you have multiple partners, 3) List the people
or groups of people who would like you to use a condom and
4) List the people who would dislike you to use condoms.
Analysis revealed a significant correlation between age
and the belief that condoms are an "effective birth control
method" and "inconvenient to use". Interrater reliability
for categorization of beliefs was 94%. The frequency of
beliefs elicited from open-ended questions were as follows;
2^Ibid., 270.
20
77% stated condoms protect against STDs, 47% stated condoms
protect against AIDS, 29% stated condoms cause less worry,
18% stated condoms decrease pleasure for themselves and 13%
stated condoms decrease pleasure for their partners.^®
A similar study which utilized two social-psychological
theories of attitude behavior relationships Investigated
condom use by college undergraduates. Boyd and Wanderman
compared the TRA and the Trlandls model of attitude behavior
to determine If additional variables suggested by the
Trlandls model were effective In Increasing the power of the
TRA to explain condom use among students. According to the
Trlandls model, the likelihood of performing a specific
behavior Is due to a number of factors. Including Intention.
It also suggests that certain facilitating conditions can
Increase the chances of performing a certain behavior. While
the TRA relies on Intention alone to predict behavior,
Trlandls Includes motlvatlon/susceptlblllty conditions and
past behavior or habit.
One hundred and ninety undergraduates were surveyed for
this study. They were given a questionnaire that asked them
to list the positive and negative results of their personal
use of a condom during Intercourse (outcome beliefs).
Subjects were also asked to list the people In their lives
that might try to Influence them to use or not to use a
^^Marlene Strader et al. "College Students Knowledge About
AIDS and Attitudes Toward Condom Use," Public Health Nursing
6(2). (1989);64.
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condom during intercourse (normative beliefs). Three months
after completing the questionnaire subjects were contacted
by phone to record the frequency of condom use during the
passed three month period.
Fifty percent of the respondents reported using a
condom more than half of the time that they had intercourse
during the three month follow-up period, 42% of these
subjects used a condom every time. Fifty percent of the
respondents reported that they used a condom less than half
the time they had intercourse during the three month follow
up period, 38% of these subjects reported never using a
condom during these months.^* In the TRA, the use of
expectancy value and normative belief/motivation to comply
resulted in greater explanation of intention than use of the
intervening variables of general attitude and general
subjective norm to explain intention (38% vs. 34%).
Among outcome beliefs, beliefs that condom use is more
convenient, reduced user worries of pregnancy, does not
reduce pleasure and are not embarrassing to buy were the
most predictive of condom use. Among normative belief items,
the best predictors of condom use are positive normative
messages regarding condom use from one's sex partner, close
^^Brian Boyd and Abraham Wandersman, "Predicting
Undergraduate Condom Use With the Ajzen and the Triandis
Attitudes-Behavior Models; Implications for Public health
Interventions," Journal of Applied Social Psychology 21
(1991):1813.
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friends, parents and a physician.
Adolescent heterosexual women are those who will become
young adults very quickly, and it is of relevancy to comment
on this topic. Catania, Cotes and Greenblatt examined
psychological correlates of condom use and multiple partner
sex in a sample of adolescent women. They hypothesized that
decreasing numbers of sexual partners and increasing levels
of condom use would be associated with good sexual
communication skills, social norms that support safer sex,
believing that one can perform behaviors that will avoid HIV
infection and being somewhat anxious about the threat of HIV
infection.
Participants were 114 adolescent females ranging from
12-18 years of age. They were measured on sexual behavior
habits and AIDS related beliefs, feelings and norms. The
anxiety measure assessed worry about contracting HIV. The
self- efficacy measure assessed the perceived ability to get
a sexual partner to use a condom and two attitudinal
features of condoms use were measured; 1) How much the
respondent enjoyed using condoms, and 2) The degree of
?•
benefit condoms were believed to have in reducing the risk
of HIV transmission.
Findings indicated 47% of the participants had tried
condoms with their current sexual partner, however only an
average of 27% of coital contacts with a primary partner in
2^Ibid., 1821.
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the past two months involved use of condoms. Results also
indicated that greater enjoyment of condoms and greater
willingness to request partners to use condoms were
associated with more frequent condom use. The researchers
suggested that the results point to the necessity for
teaching sexually active adolescents how to enjoy condoms
and the need to facilitate social skills that increase
condom use.^®
Campbell,Peplau and Debro stated that there is not
enough literature on the possible gender differences in
attitudes about condoms. The goal of their study was to
investigate the attitudes of women and men toward condoms.
Based on previous research, four aspects of condoms were
selected for study; 1) The effectiveness of condoms as a
protection against pregnancy and STDs, 2) The comfort and
convenience of condoms, 3) Condoms interfere with sexual
pleasure and 4) The interpersonal consequences of discussing
or using a condom. They hypothesized that men and women
would differ on each domain of attitudes about condoms. Four
predictors about gender differences were investigated.
1. Men consider condoms to be relatively more
effective than do women.
2. Women perceive condoms as more comfortable and
convenient than do men.
^®Joseph Catania et al. "Predictors of Condom Use and
Multiple Partnered Sex Among Sexually Active Adolescent Women:
Implications for AIDS Related Health Interventions," The
Journal of Sex Research 26(4). (November 1989): 517.
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3. Men perceive condoms as interfering with sexual
sensation more than women do.
4. Women perceive condoms as contributing to
embarrassing or negative interpersonal
exchanges more than do men.
Participants were 393 undergraduate students at the
University of California, L.A. They completed a 16 page
questionnaire that included dating experience and sexual
history. As predicted, women were significantly more
favorable than men about the comfort and convenience of
condoms. Also, men were more concerned than women about the
effects of condoms on sexual sensation. Of the students who
have had sexual intercourse (73.3% men and 59.2% women),
83.2% had used a condom at least once during intercourse,
but only 30.6% had used a condom during their most recent
sexual experience.
Gender and ethnic differences were found in the number
of previous sexual experiences and in the predictors of past
and intended condom use. Students with more positive
feelings about condoms were more likely to say they would
use a condom in the future, as were students with more
positive views about interpersonal aspects of condom use.
Students who had fewer sexual partners were more likely to
say they would use a condom with a new partner. One
explanation that the researchers offered for gender
differences is that women may generally be more cautious
25
about sexual encounters than men.^’
The incidences of AIDS has increased among African
American women. One study examined the interrelationships
among attitudes about condom use, knowledge about AIDS and
sexual behavior among African American women. The rationale
for testing these relationships is guided by a need to aid
in the reduction and prevention of HIV, STDs and teen
pregnancies in the African American community.
Participants for the study were 155 African American
women attending college in the Southern United States. The
average age of the women was 21.6 years, 83.5% were single
and never married. For purposes of the study a subject was
classified as a "steady user" of condoms if she responded
true to the following statement: "Over the past 12 months my
partner(s) and I have always used condoms when we have
sexual intercourse." Subjects who indicated that they did
not use condoms were divided into two groups based on their
intentions to use condoms. They were either considered "high
intenders" or "low intenders" depending on how they
responded to the statement: "I intend to try and use
condoms."
Results indicated that steady users were less likely to
feel condom use interrupted pleasure or was inconvenient.
Steady users were also more likely to feel that condoms add
to the excitement of sex. Steady users reported lower
2’ibid., 518.
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feelings of anger than the low intenders group when they
perceived that their partners might not reach an orgasm
while wearing a condom. Women with high intentions also
reported greater anger than low intender counterparts when
their partners refused to wear a condom. In contrast, high
intender women experienced significantly less anger than
women with low intentions when seen purchasing condoms by
someone they knew.^°
It is apparent that women, particularly African
Americans have not been motivated to use condoms. Although
the lack of association between knowledge and risky behavior
have usually been seen as the reasons why, ways in which
information is disseminated in the African American
community should be viewed as another possible explanation.
Efforts to educate about condom use, AIDS knowledge and
risky sexual behavior have often been in literature format.
Perhaps redirecting this information toward the media would
have a greater impact on the young adult community.




There are many theoretical perspectives in reference to
condoms, sexual behavior and AIDS knowledge. Bandura's
Social Cognitive Theory may provide useful conceptual
framework for interventions to reduce HIV risk associate
behavior. This theory has two components, perceived self
efficacy and outcome expectancies. Perceived self efficacy
is defined as the conviction that one can successfully
execute the behavior required to produce desired outcomes.
Perceived self-efficacy has been shown to affect whether
people consider changing their behavior, the degree of
effort they invest in changing, and the long term
maintenance of behavioral change.
This theory has been used successfully in studies of
maternal-child interactions. That it may be important to
AIDS risk behavior change as well is suggested by studies,
indicating that perceived self-efficacy to negotiate condom
use has emerged as a strong predictor of sexual behavior
change among college students and gay men.^^
The importance of psychosocial components to the
reduction of risky behavior is supported by much of the
research that has been conducted regarding other health
related change. One of the most significant contributions to
this area is the Health Belief Model (HBM). Recently, the
^^Loretta Jemmott and John Jemmott, "Increasing Condom-Use
Intentions Among Sexually Active Black Adolescent Women,"
Nursing Research 41(5). (Sept/Oct 1992): 274.
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HBM has been expanded to incorporate the self-efficacy
component of Bandura's Social Cognitive Theory. The expanded
HBM hypothesizes that individuals will be motivated to
change their health related behaviors if they: a) Perceive
the severity of the illness, b) Perceive their own
susceptibility to the illness, c) Perceive the benefits of
behavior change, d) Perceive few barriers to behavior change
and e) believe in their personal ability to bring about a
behavioral change. The HBM would seem to be particularly
relevant to understanding AIDS prompted changes in sexual
behavior.
In reference to this study the theory of reasoned
action was chosen to explain the effects of attitudes,
knowledge about AIDS and sexual behaviors on the condom use
of African American women. The theory of reasoned action
provides a conceptual framework within which to consider
condom use. The theory grew out of efforts to strengthen the
relation between attitudes and behavior. It emphasizes
highly specific attitudes, subjective norms, intentions and
behaviors. According to the theory, behavior is the result
of specific intention. Thus a woman's use of condoms
whenever she has sexual intercourse is a function of her
intention to use condoms on all occasions of intercourse.
A behavioral intention is seen as determined by the
attitude toward the specific behavior and the subjective
^^Jurich, "Factors Related to Behavior Change," 100.
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norm regarding that behavior. Therefore a woman's intention
to use condoms is a function of her attitude, positive or
negative toward using condoms.
For example, to the extent that a woman believes that
using condoms will protect her from AIDS and that protection
from AIDS is desirable, her attitude toward condoms should
be positive. In the present study the theory of reasoned
action was used to elucidate the determinants of condom use,
(knowledge, sexual behavior and attitudes) intentions among
sexually active African American women.
DEFINITION OF TERMS
For the purpose of this study, the following terms have
been identified.
Acquired Immunodeficiency Syndrome fAIDS); An acquired
defect of cellular immunity associated with infection by the
human immunodeficiency virus (HIV), and increased
susceptibility to opportunistic infections and malignant
neoplasms. It is transmitted by sexual contact, sharing of
contaminated needles among drug abusers, and by contaminated
blood products.
Condoms; Latex prophylactics, sometimes referred to as
rubbers or jimmies. Helps to reduce the spread of sexually
transmitted diseases.
Sexually Transmitted Diseases; Diseases that are passed from
person to person primarily through sexual contact. These
diseases include AIDS, chlamydia, genital herpes, genital
warts, gonorrhea, hepatitis B and syphilis.
^^Jemmott, "Increasing Condom Use," 273.
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Risky Sexual Behavior; Behavior that puts one at risk for
contracting any sexually transmitted disease, such as
sharing needles and syringes, anal sex, protected or
unprotected vaginal or oral sex with an infected person, sex
with a stranger or sex with several partners.
The Variables
The independent variables in this study are students
attitudes toward AIDS and condoms, students sexual behavior
and students knowledge about AIDS.
The dependent variable in this study is the condom use
of African American students.
Statement of The Hypothesis
The Hypothesis of this study is as follows:
HI: There is no significant relationship between attitudes
and the condom use of African American women.
H2: There is no significant relationship between sexual
behavior and condom use of African American women.
H3: There is no significant relationship between knowledge
about AIDS and condom use of African American women.
CHAPTER THREE
METHODOLOGY
This study employed a descriptive or explanatory
research design in examining female college students
knowledge, sexual behavior and attitudes relative to AIDS
and condoms. This research design is utilized for the
development of social technology or in the formation,
selection, evaluation and assembly of relevant basic
information for purposes of innovation.’
The sampling design was the purposive or judgmental
sampling design. This design is a non-probability sampling
design predicted on the assumption that the researcher has
sufficient knowledge related to the research problem to
allow the selection of "typical” persons for inclusion in
the sample.
SITE AND SETTING
This study described and compared the attitudes,
knowledge and sexual behavior of undergraduate and graduate
female students. These students were enrolled at a
predominately African American University in Atlanta,
Georgia. Each participant was given a description of the
study and written consent for their participation was
obtained.
’Richard Grinnel. Social Work Research and Evaluation.
3rd ed., 1988. Illinois: Peacock Publishers Inc.
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Participants voluntarily completed the following
questionnaire packet; 1) demographic data (sex, age, race,
etc.)» 2) questions assessing students attitudes toward AIDS
and condoms, 3) questions assessing students knowledge about
AIDS, and 4) questions assessing students sexual behavior.
SAMPLE
The sample for this study consisted of eight
undergraduate students and twenty-two graduate students. The
subjects ranged in age from 19-48 years of age. The sample
was selected randomly from the University campus.
Questionnaires were distributed to graduate students in the
Clark Atlanta University School of Social Work, and to
undergraduate students at several different locations
surrounding the University.
Selection criteria for the sample required that the
sampling unit had to be female, in school at the time and
she must be willing to answer the questionnaire.
INSTRUMENT DESIGN
The questionnaire utilized in this study is a
questionnaire derived from numerous existing questionnaires,
put together by the author. The questionnaires used were the
"AIDS Knowledge and Attitudes Survey” developed by Gilliam,
Thomas and Iwrey, the ” Condom Attitude Scale” developed by
Sacco, Reed, Levine and Thompson , and the "Condom Use Self-
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Efficacy Scale" developed by Brafford and Beck.^ The
questionnaire consisted of 38 questions. Five questions
regarding data information, 10 questions on knowledge, 10
questions on attitude and 13 questions on sexual behavior.
The items on the questionnaire were chosen to collect
data on the samples attitudes and behaviors and to determine
if clients differed on any of these variables.
METHOD OF ANALYSIS
The method of analysis the comprised this study
consisted of descriptive and inferential statistics. The
descriptive statistics in this study included frequency
distributions, the mean and standard deviation. The
inferential statistics utilized correlation analysis.
Pearsons ”r” was used to determine the strength of the
relationship between the dependent and independent
variables. The data obtained in this study was coded into a
computer and analyzed by the use of the statistical computer
program Statistical Package For The Social Sciences.^
^Sacco, "Attitudes About Condom Use," 267.
Thomas, "Knowledge About AIDS," 63.
Brafford, "Development and Validation," 221.
^W.H. Nie, D.H. Hull, J.C. Jenkins, K. Steinbrunner.





Frequency distributions were utilized to demonstrate
percentages of responses. See Tables I, II, III and IV.
TABLE I
DEMOGRAPHIC CHARACTERISTICS
1. What is your sex?
100% Female
Mean: 1.00 Std. Dev..000




Mean: 23.82 Std. Dev. 4.956
3. What is your race?
97.5% African American
2.5% Caucasian
Mean: 1.20 Std. Dev. .723
4. What is you current relationship status?
10.0% Married
45.0% Single
32.5% Steady dating one person
12.5% Dating more than one person
Mean: 2.50




















AIDS is caused by a virus.
92.5% True
7.5% False
Mean: 1.07 std. Dev. .267




Mean: 2.07 Std. Dev. .267
AIDS is caused by the same virus that causes herpes.
72.5% False
27.5% Don't Know
Mean: 2.27 Std. Dev. .452





Mean: 2.05 Std. Dev. .552





Mean: 1.17 Std. Dev. .446
AIDS can be cured.
82.5% False
17.5% Don't Know
Mean: 2.17 Std. Dev. .385




Mean: 1.9 Std. Dev. .304
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TABLE II Continued. Knowledge About AIDS.
8. You increase the chance of getting AIDS by having




Mean: 1.12 Std. Dev. .404
9. If a pregnant woman has AIDS her unborn baby will most




Mean: 1.20 Std. Dev. .516
10. If someone with AIDS coughs or sneezes in your face you




Mean: 2.07 Std. Dev. .417
Table III
ATTITUDE TOWARD AIDS AND CONDOMS
AIDS is a worry, but I don't like the thought of
condoms.
Agree= 15.0% Mean: 1.97
Disaqree= 72.5% Std. Dev..530
Not Sure= 12.5%
Life is full of risks and AIDS is just one example; if
you don't take risks you don't have fun.
Agree= 15.0% Mean: 1.87
Disaqree= 82.5% Std. Dev..404
Not Sure= 2.5%
Taking measures against AIDS could seem like an insult
to a sex partner.
Agree= 17.5% Mean: 1.90







about AIDS and I don't want to hear
Mean: 1.95
Std. Dev..389




of person who is likely to get AIDS.
Mean: 1.85
Std. Dev..622
A condom is not necessary when you are with the same
person for a long time.
Agree= 17.5% Mean:1.85
Disagree= 80.0% Std. Dev..427
Not Sure== 2.5%
People who carry condoms are just looking for sex.
Agree= 2.5% Mean:2.05
Disagree= 90.0% Std. Dev..316
Not Sure= 7.5%
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Table III Continued. Attitude Toward AIDS and Condoms
8. Using condoms is not the way to control AIDS, self
control is the answer.
Agree= 50.0% Mean: 1.52
Disagree= 47.5% Std. Dev..554
Not Sure= 2.5%
9. Using a condom during intercourse does not interfere
with sexual pleasure.
Agree= 52.5% Mean: 1.55
Disagree= 40.0% Std. Dev..639
Not Sure= 7.5%
10. Interrupting lovemaking to use a condom spoils the
mood.
Agree= 32.5% Mean: 1.72











2. In the past year
30.0% True
Mean: 1.65
I've had more than one sexual partner.
57.5% False
Std. Dev. .482
3. In the past year
47.5% True
Mean: 1.45
I began to use a condom.
40.0% False
Std. Dev. .505
4. In the past year
52.5% True
Mean: 1.40
I've engaged in sex less frequently.
35.0% False
Std. Dev. .497
5. In the past year
42.5% True
Mean: 1.57
I had sex once a week or more.
45.0% False
Std. Dev. .6556.In the past year my partner(s) and I have always used
condoms when we had sexual intercourse.
20.0% True 67.5% False
Mean: 1.91 Std. Dev. .702
7. Because of AIDS I am more likely to use condoms when
having intercourse.
2.5% Not at all true for me
2.5% Not very true for me
17.5% Somewhat true for me
37.5% True for me
27.5% Very true for me
Mean:3.97 Std. Dev. .954
8. How often have you or your most recent partner used a





Mean: 3.65 Std. Dev. 1.32
9. If you were going to have sexual intercourse with a new
partner would you...
Suggest the use of a condom. 80.0% Yes 7.5% No
Mean: 1.08 Std. Dev. .284
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Table IV Continued. Sexual Behavior




67.5% Yes 20.0% No




2.5% Yes 85.0% No




2.5% Yes 85.0% No
13. I have no problem
75.0% True




DISCUSSION OF THE FINDINGS
The cumulative data of the demographic variables
reveals that all respondents were female. Respondents varied
in their ages. Ten percent were evenly divided among the
ages of twenty-five, thirty, thirty-two and forty-eight.
Seven and a half percent were nineteen. Thirty and a half
percent of the respondents were between the ages of twenty-
three, twenty-four and twenty-five. Thirty percent were
between the ages of twenty-two, twenty-six and twenty-seven,
and fifteen percent were twenty-one years of age.
Ninety seven percent of participants were African
American and three percent were Caucasian. The findings
indicated that ten percent of respondents were married,
forty-five percent considered themselves single. Thirty-
three percent stated they were dating one person steadily
and twelve percent were dating more than one person.
Of the participants that answered the questionnaire,
twelve and a half percent were freshman, ten percent were
sophomores, twenty percent were juniors, two and a half
percent were seniors and fifty-five percent were graduate
level students.
Literature suggest that college students have adequate
knowledge about the AIDS virus. In this particular study
ninety-two percent of students indicated they knew AIDS is
caused by a virus, however seven and a half percent
indicated that this statement is false. Seventy-two percent
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stated that AIDS is not caused by the same virus that causes
herpes and twenty-seven percent did not know the answer to
this question.
Ten percent of the participants believed that AIDS is
not at all serious, but like having the common cold. Ninety
percent indicated that they believed a person increases the
chance of getting AIDS by having sexual intercourse with
many different people. Eighty-five percent indicated that it
was true that if a pregnant woman has AIDS her unborn baby
will most likely have the disease. Eighty-two and a half
percent of students indicated that question number fifteen
was false; if someone with AIDS coughs or sneezes in your
face you can get the disease.
When indicating how participants felt toward some
issues concerning AIDS and condoms, fifteen percent agreed
that AIDS is a worry, but they didn't like the thought of
using condoms. Seventy-two and a half disagreed and twelve
and a half were not sure. Seventy-five percent of
participants disagreed that taking measures against AIDS
could seem like an insult to a sex partner. Seventeen
percent agreed and seven and a half percent were not sure.
When indicating if they had heard enough about AIDS and
didn't want to hear anymore, eighty-five percent of students
disagreed, while five percent were not sure and five percent
agreed. Sixty percent of the participants disagreed with the
statement that they were not the kind of person who is
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likely to get AIDS. Twenty-seven and a half percent agreed
and twelve and a half disagreed.
Participants were also asked to indicate their
attitudes toward condoms. Seventeen and a half percent of
participants thought that a condom is not necessary when you
are with the same person for a long time, while eighty
percent did not agree with this statement.
Ninety percent of the students disagreed that people
who carry condoms are just looking for sex, while seven and
a half percent were not sure. Only fifteen percent of
participants thought that using condoms is not the way to
control AIDS, self control is the answer. However forty-
seven and a half percent disagreed with the fact that self
control would be the answer to controlling the AIDS
epidemic.
Proponents of condoms suggest that college students
stray away from condoms because they fear that it interrupts
with sexual pleasure. However fifty-two and a half percent
of participants agreed that using a condom during
intercourse does not interfere with sexual pleasure, while
forty percent disagreed. Furthermore sixty-two and a half
percent of participants disagreed that interrupting
lovemaking to use a condom spoils the mood, and thirty-two
and a half agreed that it does.
Of the participants that answered the questionnaire
seventy-seven and a half percent of students were sexually
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active. These students went on to answer questions on the
questionnaire pertaining to sexual behavior and condom use.
In the past year thirty percent of participants had
more than one sexual partner and fifty-seven and a half had
not. Forty-seven and a half had began to use condoms in the
last year and forty percent had not. Over half of
participants, fifty-two and a half had engaged in sex less
frequently in the past year. While thirty-five percent had
not lessened their sexual activities. Forty-two and a half
percent of respondents had sex once a week or more in the
past year and forty-five percent had not. When asked if
participants and their partner(s) had always used condoms
when they had sexual intercourse, only twenty percent
indicated they had. Sixty-seven and a half percent of
students indicated that they hadn't always used condoms.
The Health Belief Model is relevant to understanding
AIDS prompted changes in sexual behavior. Participants were
asked if they were more likely to use condoms when having
intercourse because of AIDS. Two and a half percent of
participants indicated that it was not at all true for them,
seventeen and a half indicated that it was somewhat true for
them, thirty-seven and a half indicated that it was true for
them and twenty-seven and a half percent indicated that it
was very true for them.
Twelve and a half percent of participants had never
used a condom as part of sexual intercourse. Twenty percent
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indicated that they occasionally used a condom with their
most recent partner as part of intercourse. Twenty-seven and
a half percent indicated that they frequently used a condom
and twenty-seven and a half percent always used a condom
with their partner when having sexual intercourse.
Eighty percent of participants indicated they would
suggest the use of a condom if they were going to have
sexual intercourse with a new partner, seven and a half
percent would not. Sixty-seven and a half indicated they
would insist on the use of a condom, with twenty percent not
insisting. Eighty-five percent of participants answered no
when asked if they would resist the use of a condom with a
new partner and eighty-five percent also said no when asked
if they would reject the use of a condom.
Assertiveness has been noted to be one of the key
factors in condom use among people. This study suggest that
seventy-five percent of participants would not have a
problem asking their partner(s) to use a condom. Seven and a
half percent indicated they would have a problem, and five
percent did not know.
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TABLE V





1. AIDS is caused by a virus. .842*
2. Symptoms of AIDS will appear with
in 12-24 hours after being infected.
.813*
3. AIDS is caused by the same virus that
causes herpes.
.702*
4. If you french kiss someone with AIDS
you will get the disease.
.326
5. AIDS is a disease which destroys
the body's natural immunity against
infection.
.767*
6. AIDS can be cured. .081
7. AIDS is not at all serious, it is like
having the common cold.
.686*
8. You increase the chance of getting
AIDS by having sexual intercourse
with many different people.
.551*
9. If a pregnant woman has AIDS her
unborn baby will most likely have
the disease.
.842*
10. If someone with AIDS coughs or sneezes





BIVARIATE ANALYSIS OF THE DEPENDENT AND INDEPENDENT
VARIABLES
Variable: Pearson's "r" Value
Condom Use
1. AIDS is a worry but I don't like
the thought of using a condom.
.443
2. Life is full of risks and AIDS is
just one example; if you don't take
risks you don't have fun.
.902*
3. Taking measures against AIDS could
seem like an insult to a sex partner.
.062
4. I've heard enough about AIDS and I
don't want to hear anymore.
.420
5. I am not the kind of person who is
likely to get AIDS.
.327
6. A condom is not necessary when you are
with the same person for a long time.
.767*
7. People who carry condoms are just looking
for sex.
.457
8. Using condoms is not the way to control
AIDS, self control is the answer.
.426
9. Using a condom during intercourse does
not interfere with sexual pleasure.
.782*






BIVARIATE ANALYSIS OF THE DEPENDENT AND INDEPENDENT
VARIABLES
Variable: Pearson's "r" Value
Condom Use
1. Are you sexually active? .983*
2. In the past year I've had more
than one sexual partner.
.006
3. In the past year I've engaged in
sex less frequently.
.665*
4. In the past year I had sex once a week
or more.
.023
5. Because of AIDS I am more likely to




The Findings of The Bivariate Analysis Knowledge About AIDS
The findings of the bivariate analysis of the dependent
variable condom use and the independent variable knowledge
indicated that there were no correlations between the
respondents condom use and their knowledge about AIDS. No
correlations were shown for french kissing someone with
AIDS, or if someone sneezes or coughs in your face and
getting the disease or whether or not AIDS can be cured.
There was a very strong correlation between the
respondents condom use and their knowledge of AIDS being
caused by a virus, on if symptoms of AIDS will appear within
12-24 hours after being infected and if a pregnant woman has
AIDS her unborn baby will most likely have the disease.
Moderate correlations were shown between condom use and
respondents knowledge on knowing if the chance of getting
AIDS is increased by having sexual intercourse with many
different people, on knowing if AIDS is caused by the same
virus that causes herpes and on knowing if AIDS is a
diseases which destroys the body’s natural immunity against
infection.
Attitude
The findings of the bivariate analysis of the dependent
and the independent variables indicated that there were no
correlations between the respondents condom use and their
attitude toward AIDS being a worry but not liking the
thought of using a condom, taking measures against AIDS
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seeming like a insult to a sex partner, whether respondents
had heard enough about AIDS and didn't want to hear anymore,
if respondents thought they were not the kind of person to
get AIDS, on people who carry condoms is not the way to
control AIDS as opposed to self control and if interrupting
lovemaking to use a condom spoils the mood.
The findings did correlate a very strong correlation
between condom use and respondents attitude toward life
being full of risks and AIDS being one example, if you don't
take risks you don't have fun. Moderate correlations were
further demonstrated between respondents condom use and the
respondents attitude toward a condom not being necessary
when with the same person for a long time and on using a
condom during intercourse not interfering with sexual
pleasure.
Sexual Behavior
The bivariate analysis indicated a very strong
correlation between the respondents condom use and them
being sexually active. A moderate correlation was found with
respondents engaging in sex less frequently in the past
year.
Analysis indicated that no correlations were found
between condom use and whether or not respondents had more
than one sexual partner in the past year. Analysis also
indicated that there was no correlation between respondents
condom use and whether they had sex once a week or more in
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the past year, or if because of AIDS if respondents were
likely to use condoms when having sexual intercourse.
CHAPTER FIVE
Summary and Conclusions
In the overview of current findings and data they both
suggest that students' have adequate knowledge about AIDS,
but that knowledge does not transfer into the use of
precautionary measures when having sexual intercourse.
The results of this study suggested that African
American female college students as a group were
knowledgeable on AIDS issues. Respondents knew that "Aids is
caused by a virus", "AIDS is a disease that destroys the
body's natural immunity against infection", if "AIDS can be
cured at this time", and if "AIDS is not serious but like a
common cold". However some respondents were not sure if
"Symptoms of AIDS would appear within 12-24 hours after
being infected", or if "AIDS is caused by the same virus
that causes herpes." Most respondents thought that a person
increases the chance of getting AIDS by having sexual
intercourse with many different people.
Results of the study reflected respondents attitudes
toward AIDS and condoms. An interesting finding emerged when
respondents were asked if "Taking measures against AIDS
could seem like an insult to a sex partner", while seventy-
five percent disagreed with this statement, seventeen and a
half percent agreed and over seven percent were not sure.
Respondents were split when asked if "Using condoms is not
the way to control AIDS self control is the answer." One
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statement, "Using a condom during intercourse does not
interfere with sexual pleasure" also split respondents
responses, with over fifty percent agreeing and over forty-
seven percent disagreeing. These findings were surprising
given that over sixty percent indicated that they disagreed
with the statement "Interrupting lovemaking to use a condom
spoils the mood." The majority of respondents disagreed that
they had "heard enough about AIDS, and didn't want to hear
anymore."
Findings of the study indicated that only seventy seven
percent of respondents were sexually active. Another
interesting finding emerged when respondents were asked "how
often have you or your most recent partner used a condom as
apart of sexual intercourse?". Over twelve percent indicated
that they had never used a condom and twenty percent only
used condoms occasionally. These findings were surprising
given that thirty percent of respondents indicated having
more than one sexual partner in the past year.
A great majority of respondents indicated that if they
were going to have sex with a new partner they would suggest
the use of a condom. While only over sixty percent indicated
they would insist on a condom with a new partner.
A small fraction of respondents were not sure if they
would have no problem asking their partner(s) to use a
condom, and seventy-five percent indicated that they would
have no problem asking a partner to use a condom.
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This study had three null hypothesis. The first null
hypothesis indicated that there would be no significant
relationship between attitudes and the condom use of African
American women. The second hypothesis Indicated that there
would be no significant relationship between sexual behavior
and condom use of African American women and the third
hypothesis indicated that there would be no significant
relationship between knowledge about AIDS and the condom use
of African American women.
According to the findings of the study, hypothesis
number one was accepted. Theses findings indicated that
there was no significant relationship found between condom
use and the attitudes of the women. Hypothesis number two
was also accepted. These findings indicated that there was
no significant relationship between condom use and
respondents sexual behavior. This study revealed that there
was a significant relationship between condom use and
respondents knowledge about AIDS, therefore the third null
hypothesis was rejected.
In conclusion, relationships between knowledge of AIDS
and condom use varies, depending on whether a person is
married, single, dating or is in a exclusive relationship
with one person. Persons in "monogamous” relationships do
not necessarily think that condoms are needed. While even
with the knowledge that increasing sexual partners increases
one's risk of AIDS, some people are still engaging in risky
55
behaviors such as having more than one sexual partner and
not protecting themselves.
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Limitations of the Study
While this study reported significant findings
regarding African American students knowledge on AIDS,
attitudes and sexual behaviors, there were limitations. The
sample for this study was limited to forty participants,
which is an insufficient number of people to generalize
findings to the entire population of African American women
in college. The fact that this sample was small may be a
factor in not obtaining any significant relationship between
respondents condom use and their sexual behavior and their
attitudes toward AIDS and condoms.
This study did not compare undergraduate students to
graduate students and so this study could not determine if
there was indeed a difference in the knowledge, attitude and
sexual behavior of both.
Future research with a larger and more diverse sample
may give a different set of findings necessary to assess
this populations knowledge, sexual behavior and attitudes.
This study also did not consider the respondents attitudes
toward homosexuality or persons with AIDS. The findings
could of had an impact in demonstrating certain conclusions
of the respondents attitudes toward AIDS and condoms.
Implications for Social Work Practice
With no present cure for the AIDS virus nor no present
way to stop the spread of the disease it is imperative that
social workers and educators take steps to teach individuals
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to recognize and change behaviors that put them at risk of
contracting the disease.
As stated earlier most college students do not perceive
themselves as being at risk of the AIDS virus. Interventions
to Increases the condom use among college students should
attempt to change students expectations that condom use Is
likely to produce undesirable outcomes such as Interfering
with sexual pleasure or spoiling the mood. Social Workers
could emphasize some techniques that could reduce the
Inconvenience of condom use, such as having the condom
nearby before It Is needed or teach students how to build
the condom Into a enjoyable part of foreplay.
Social workers must help to build programs that are
classroom oriented to help students express feelings,
experiences and views In regard to AIDS. In the process of
talking about AIDS with students, social workers must feel
comfortable addressing the Issue of AIDS themselves and so
they must assess their own feelings.
Jurlch, Adams and Schulenderg stated that selecting
program content that focuses specifically on the students'
sexuality Is more effective In fostering behavioral change
than content reflecting more general attitudes and
characteristics of the students'. For example the romantic
Involvement of students as well as their number of previous
sexual partners were more strongly related to behavior
change than was their self-perceived willingness to take
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risks in general.^
Social workers must also keep in mind that when working
with the college population in attempting to modify their
behaviors, attitudes and knowledge about AIDS the use of
various systems and the role of change agent are essential
in this effort. As change agents, social workers are
committed to assisting students' in adopting patterns of
safe behaviors and ultimately, the reduction of AIDS among
this population.




I am a second year graduate student at Clark Atlanta
University School of Social Work. As part of my studies I
have chosen to find out more about college females attitudes
toward AIDS and condoms, their knowledge on AIDS and their
sexual behavior. By completing this questionnaire you will
hopefully help in furthering research concerning this fatal
disease on college campuses.
You will receive one questionnaire, which contains four
parts. Demographic data, knowledge about the AIDS virus,
attitude toward AIDS and condoms and sexual practices.
Completion of the questionnaire will take no more than
15 minutes. The questionnaire is totally anonymous so
please do not put any names. Information contained in the
questionnaire will remain confidential and will be disposed
of after my study is completed.
I hope you are willing to participate in this study and
be assured that your participation is voluntary. If you
have any questions regarding the study and your
participation in it, I will be more than happy to answer
them.




Consent Form For Participants In AIDS Knowledge,
Attitude And Sexual Behaviors Study
I, , have been informed and
fully understand the purpose of this study.
I,_ , give my consent to take







AIDS Knowledge, Attitudes And Sexual Behavior
Demographic Data
Part A. Because I need to know some basic facts about who
you are, please fill-in or check the appropriate blank.
1. What is your sex? Female Male




Other4.What is your current relationship status?
Married Single Steady dating one person
Dating more than one person5.What is your class?
Freshman Sophomore Junior Senior
Graduate
Part B. There are a lot of facts and myths concerning the
AIDS virus. I would like to know which do you feel are true
or false. For any you do not know or are unsure about you
may circle don't know.
6. AIDS is caused by a virus. True False Dont' know.
7. Symptoms of AIDS will usually appear within 12-24 hours
after being infected.
True False Don't Know
8. AIDS is caused by the same virus that causes HERPES.
True False Don't know
9. If you french kiss someone with Aids you will get the
disease. True False Don't know
10. AIDS is a disease which destroys the body's natural
immunity against infection.
True False Don't know
11. AIDS can be cured. True False Don't know
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12. AIDS is not at all serious, it is like having the common
cold. True False Don't know
13. You increase the chance of getting AIDS by having sexual
intercourse with many different people.
True False Don't know
14. If a pregnant woman has AIDS her unborn baby will most
likely have the disease. True False Don't know
15. If someone with AIDS coughs or sneezes in your face you
can get the disease. True False Don't know
Part C. I would also like to know how you feel about some
issues concerning AIDS and condoms. There are no right or
wrong answers, please circle the answer that best describes
how you feel.
A=Agree, D=Disagree, NS=Not sure
16. AIDS is a worry, but I don't like the thought of using
a condom. A D NS
17. Life is full of risks and AIDS is just one example; if
you don't take risks you don't have fun. A D NS
18. Taking measures against AIDS could seem like an insult
to a sex partner. A D NS
19. I've heard enough about AIDS and I don't want to hear
anymore. A D NS
20. I am not the kind of person who is likely to get AIDS
A D NS
21. A condom is not necessary when you are with the same
person for a long time. A D NS
22. People who carry condoms are just looking for sex.
A D NS
23. Using condoms is not the way to control AIDS, self
control is the answer. A D NS
24. Using a condom during intercours does not interfere with
sexual pleasure. A D NS
25. Interrupting lovemaking to use a condom spoils the
mood. A D NS
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Part D. Research suggests that condom use may have
something to do with one's sexual practices and knowledge
about AIDS. Please answer the following questions as
honestly as possible to further my research on condom use.26.Are you sexually active? Yes No
If you answered yes please go on to answer the next
questions, if you answered no you may stop.
In the past year...
27. I've had more than one sexual partner
28. I began to use condoms.
29. I've engaged in sex less frequently
30. I had sex once a week or more.





condoms when we had sexual intercourse True False
32. Because of AIDS I am more likely to use condoms when
having intercourse.
1. Not at all true for me.
2. Not very true for me.
3. Somewhat true for me.
4. True for me.
5. Very true for me.
33. How often have you or your most recent partner used a
condom as part of sexual intercourse.
1. Never.




II. If you were going to have sexual intercourse with a new
partner would you...
34. Suggest the use of a condom. Yes No
35. Insist on the use of a condom Yes No
36. Resist the use of a condom. Yes No




Thank you for participating in this survey, your time and
thought have been of great help to my study!!!!!!
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